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This communication is ONLY for the person named above. Unless otherwise indicated, it contains 
information that is confidential, privileged or exempt from disclosure under applicable law If you are 
not the person named above, or responsible for delivering it to that person, be aware that disclosure, 
copying, distribution or use of this communication is strictly PROHIBITED. If you have received it in 
error, or are uncertain as to Its proper handling, please immediately notify us by telephone and mail 
the original to us at the above address. Thank you. 
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PTOL-413A (10-07) 
Approved for use through 1CV31/2007. OMB 0B51-OO31 
nd TrHrfamarlt Office: U.S. DEPARTMENT OF COMMERCE 


Applicant Initiated Interview Request Form 


Application No.: 107687,002 First Named Applicant: Tuan Ta f Attorney Docket No. TON1 120-1) 


Examiner. Coulter, Kenneth R, Art Unit 2141 Status of Application: Per 

Tentative Participants: 

(1 ) Primary Examiner Coulter (2)_K 

(3) Chris Plover 60 ,nn (4)_ 


Proposed Date of Interview: December 17. 2007 fMnn.1 Proposed Time; 11 AM EST HO AM CST) 


Type of Interview Requested: 

(1) |X] Telephonic (2) [ ] Personal (3) [ 1 Video Conference 

Exhibit To Be Shown or Demonstrated: J J YES |X] NO 

If yes, provide brief description: _ \ 


Issues to be Discussed 


Issues 

(Rej.,Obj,etc.) 

Claims/ p 
Flg.#s 

HorArt 

Discussed 

Agreed 

Not Agreed 

m 102fe)Raiecri 
(2) 

OTIS 1.19. 37. and 55 O 

obhirts 20020029260 

[ ) 
[ ] 

[ ] 
[ ] 

C 1 

[ ] 

[ ] 
[ ] 
[ ] 
[ ] 

(3) 



[ I 
[ ] 

(4) 



[ ] Continuation Sheet Attached 



Brief Description of Arguments to be Presented: Applicant would like to point out specifics not found in the 
applied art and would welcome any claim amendment suggestions from the E x aminer that would forward the 


prose cution. Please call the underaigned at 512-637-9229 to reschedule if the proposed interview date/tim 


wo uld be inconvenient for the Examiner. 


An interview was conducted on the above-Identified application on 

NOTE: This form should be completed by applicant and submitted to the examiner In advance of the interview 
(see MPEP § 713.01). 

This application will not be delayed from issue because of applicant's failure to submit a written record of this 
Interview. Therefore, applicant Is advised to file a Statement of the substance of this interview (37 CFR 1.133(b)) 
na soon as possible. 


Applicant/Applicaofs Representative Signature Examiner/SPE Signature 

_ Katharina Wang Schuster 


Typed/Printed Name of Applicant or Representative 


Registration Number, if applicable 


IMS collection of loforratlon u ruqnlred by 37 CtR 1J33. Toe Inforroatloo u required to obtain or nulla a benefit by tie poMe wWch b to tile (unit liy the 
USFTD to process) in application. Confidentiality b governed By 3S US.C. 122 and 37 CFR 1.11 em] 7.14. Tat. collection b at I ma ted to aire 21 minute* to 
complete, Including lathertot,. preparing, end iubnUttlne the completed application furrn to the USFrO. Time -nlll vary depcaulthi npnn tho Individual am Any 
comment, on the amount or ti™ yov. rem.lro to comply thl» fonn nnd/or au88 ml„ra for reducing tui» burden, should at sent to the CMof Information Officer, 
S. ~ Trxdnnni* ortlce. U.S. Department or Comroerce, P.O. Boa 1450. Alexandria, VA 22313-14S0. DO NOT SENO VEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for nutria, P.O. Box 14S0, Alexandria, VA 22313-1450. TORMS 

If you need assistance in completing the form, call J-800-PTO-9J99 and select option 2. 
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